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7 CERTIFICATE OF DEATH . 5
BIRTH NO, REGISTRAR'S NO. P12} yj,, 3
1. PLACE OF DEATH 2 USUAL RESIDENCE  (wHERE Deceasen Liven. ¥ i
A. COUNTY B A A STATE s IF INSTITUTION: ’!.E'SlgENCE BEFORE ADMISSION). |
5 EATH ilaricopa : AT1Z, MET3 cona -
B. CITY (IF OUTSIDE CORFORATE LIMITS. WRITE €. LENGTH OF STAY [ Cl'l":’ {IF OUTSIDE CORPORATE LIMITS. WRITE RURAL}
,,D JLI aRr . RURAL)} !H THIS PLACE|IN ‘szom\
2 °E TOWN Phosnix loYrs | 62¥rs Town Yhoenix . *
SIDENCE D. FULL NAME OF (iF NOT IN HOSFITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, CIVE LOCATION) .
o - HOSPITAL OR ADDRESS OR LOCATION: . ADDRESS . s i
INSTITUTION Good Somaritan Hosp. 2709 N, 8th 5%, ¥
) 3. NAME OF A.  (FIRST) B.  (MIDDLE) C. fLasTy 4. SEX 5. COLOR OR RACE &/
DECEASED . . . P x e a 5
(TYFE OR BRINTS Daniel Heber Kleinman Male Vihive 4
! “‘( “6. MARRIED . _ - - ﬂ?. DATE OF BIRTH B. AGE IF UNDER 24 HOuRs SA. USuAL OCCUPATION (GIVE KIND OF WORK
NEVER MARRIED HONTH DAY YEAR YEARS MOHTHS BAYS HOURS ire. OURING MOST DF LIFE, EYEN IF RETIRED).
JENT winoweohpivoncen [} 7 1 I 74 |77 | l Rancher - ;
5 9B. KIND OF BUSI. |10. BIRTHPLACGE (SvATe|ft. CITIZEN OF WHAT 12. Was DECEASED EVER 1N W), S. ARMED FORCES? 13. SOCIAL SECURITY -
ONAL NESS OR INDUSTRY O} FOREIGN COUNTRY) COUNTRY? (YES. NO. 2R UNKKOWNRI| 6IF YES. wAR OR DATES OF sERVICE) NO, !
TA )7 Ranc o None
-t } 14A. FATHER'S NAME 14B. BIRTHPLACE iBA. MOTHER'S MAIDEN NAME 158, BIRTHFLACE
" . - (STATE OR COUNTHY) . . . ({STATE OR COUNTRY}
é Conrad Xleinman Germany Anna Bentz Swiitzerla nq
16. INFORMANT'S SIGNATURE ADDRESS 17. DATE (MONTH) (OAY) (YEAR)
Q{ / Frank R, Kleinman Phoenix,ariz, oS Oct, 17, 1951

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN :
A ONSET AND_DEATH i
ENTER ONLY ONE <AUSE! ) pnIgEASE OR CONDITIONS - W"M E
USE RER LINE FOR (2), tbr.| BIRECTLY LEADING TO DEATH*® @) tk]&@glﬁ ?
¥ Tt “ome. o Townen. | ANTECEDENT causes - W
’ : ; IF ANY. GIVING DUE TO (b -

SUCH AS HEART FAiL. MORBID CONDITIONS,
ATH URE. ASTHEWIA. ETC. RISE TO THE ABOVE CAUSE (a) STAT: : {'
IT HEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. ;
i 18) ﬁ FNJURY. OR COMPLICA- .. - DUE TO (c) 5
TION WHICH CAUSED n
DEATH. _____ Il. OTHER S1GNIFICANT CONDITIONS
FLACE DISEASE CONo CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
JRACTED. RELATVING TO THE _DISEASE OR CONDITION CAUSING DEATH.
TIONS 19A. DATE OF OPERATION 18B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
r
(OPSY ) veEs 1 no X
- 21A. ACCIDENT {SPECIFY} 2i8. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. (ciTy OR YOwN) 1COLNTY) (STATE}
ATH * SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.}
TO HOMICIDE
RMNAL 21D, TIME (MONTH) (DAY} {¥EAR) (HOUR) I21E. INJURY OCCURRED| 2IF. HOW DID INJURY QCCUR?
oF WHILE AT NOT WHILE
ENCE INJURY M lwore O AT Work ]
ICAL 22. L;_A_T‘I'ENBED THE DECEASED FAROM > l&i!.. Tow 19.\5_'_ THAT 1| LAST SAW THE DECEASED
' ONER’S ALIVE ON. 19y ‘ . _AND THAT DEATH OCCURRED n_d_Ll;O ROM THE CAUSES AND ON THE DATE STATED ABOVE.
2 ADDRES! 23C. D s
cation | A SIGNATIR (Rates om TmR 38. ADDRESS Profes’lonal Bldg] Pl
MJ.D. Phoenix, Arizon 10-18-51

24D. LOCATION {ci1ty. TOoWN, CGRCOUNTY} {STATE)

Mesa, ATiz.

24C. NAME OF CEMETERY OR CREMATORY

Mesa City Cemetery

IERAL 24A. BLIHIALW .
ECTORS)jF CREMATH 0 10=20-51

ReMovaL {3
ND 25A. DATE REC'D BY| 25B. REGISTHAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESSH
LOCAL REG.
17 Me 54 Apriz
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